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Int roduction' On July I, the Gwinnett County Schools received a grant 
f ron^ the Bureau of Education for the Handfcappad to establish a inodel early 
Intfiryentlofi program for children birth through the third year who are handi- 
CtDp^id, During the Mcond and third ymr^ of th& proofdins service was ex- 
parided to inclurfe four end rive year old handicapped chndren who^ 1n Georgia 
era not served by the pubMc school system. The rmuy and WMt Program 
is noncategorlMl 1n the senss that no chnd Is excluded from the program 
bscausfe of the type or severity of his or her handicap. The project 1s ad- 
ministered through the Gwinnett County School %y%tm and che North Metro 
Children's Center, a psychoedu.::at;onal center *>erv1^Q s&vBre^y emotlonany 
distufbad and behavior disordired children frcs f^ur school districts in 
metropolitan Atlanta* Nortf^ Metro 1s stal;^ fuaded. 

During th^ first year^ feH childrerii w the Family and Infant Program were 
served through home-bcsLd, weekly parent training sessions. During the 
second year a classrcKHn was addea for children 3, 4| and 5 years of age. 
In tha third year a second classfoom was adiied. 

The program draw^ from developinental theory for child assessment and pro- 
grammlni anii from fCTily systems theory in conceptualizing family Inter- 
vention strategies. Behavioral and prescriptive teaching approaches are 
used to Implement child educational plan$, but philosophically, the program 
is faniny-oriented rather than solely chUd-focused. Consequently, con- 
siderable emphasis 1s placed on assessment, intervention, and evaluation 
at a family level in addition to focusing on child needs. This approach was 
chosen because of the v^ry young age of the children involved and the poten- 
tial for disturbance documented in families with a handicapped member* 

The program is staffed with a director (special educator), curriculum 
specialist, four teacher, a teaching assistanti a physical therapist, 
a family coordinator (social worker), a secretary and consultants in psycholo 
gy^ evaluation, and psychiatry. 



TABLE I Service _to_ Ch1ldre_n 



1978-79 1976-79 

Status Number 

New referrals 40 118 
Screened 

Proceed with intake 32 100 

Refer elsewhere 5 7 

Withdrawn 3 11 

Total 40 Hi 

Developmental Assessments completed 

Initial 35 98 

Reassessments 61 113 

Total 96 211 

Staff ings 

Initial 33 95 
Restafflngs (to update lEP^ 

change status i or terminate) 68 

Total 101 

Terminated from Home Program or cUss 

Provisional 8 12 

Circumstantial 8 17 

Total 16 29 

Total number receiving on-going services 

In class 26 

In home program 33 

In tracking (follow-up) only 22 

Total 67 (Some children were served 

through more than one component) 



Direct and Supplementary Services to Children 

A. Screens evaluate and staff children referred to the program 

Table I sumnarizes program activities and the number of children 
served in each between July li 1978 and June 30, 1979. 

The 40 new referrals came from hospitals, clinics , physicians and 
the school systen. Self referrals increased suggesting that the 
project is more visible in the community than during year 2, 

Parents participate actively in the intake, assessment and staffing 
process. Both parents are required to be present for initial 
interviews. Fathers participated in 100?i of the intake interviews 
(excluding the two single parent families). A formal placement 
staffing 1s held following intake. One goal of the staffing is tn 
train parents to be informed consumers of educational services 
keeping with PL 94-142, Thusi both parents are encouraged to .e ,d 
and they are coached in how to be active participants in the decision- 
making and goal planning process. Both the mother and the father were 
present for all but one of the staff ings held during year three. 
Grandparents were also present for two staff ings. 

The criteria for enrollment In the home-based or classroom programs 
remained the same as year two. Age at referral ranged from 5 months 
to 54 months^ with a wide variety of handicapping conditions. 

B. Provide a home-based educational program for children focusing on 
parent traininy 

During the third yeari thirty-three familiea participated 1n the 
home-based component. Most received weekly home visits by a staff 
teachar for 1 to 1% hours. Chndren are enrolled for six-month 
periods. A total of 523 home visits were made during the *78-'79 
year. The home-based contacts totaled 538.2 hours of instructional 
involvement. 

A consistent sequence of activities is followed in the home-based 
module. Three to five initial home visits are made by the parent 
worker. Developmental data and informal Information are gathered 
during these home visits. Then the parent worker and parent together 
develop a six month lEP containing behavioral objectives 1n the areas 
of gross motor i language^ cognitive/fine motor, social and self-help 
skills. Notebooks are kept by the parent and parent worker in which 
data are recorded on short term objectives following from the lEP. 



C. provide a classroom program for chlldre-^ 
tht home program and other cummunity r 



in bitwien 



Eight chndren were involved in a s1 
classes were then implemented 1n Ser 
In each class and an assistant. On 
mornings and the other for 3 hours 
enrollment of 8 children in each 5 
day program allows some of the chi 
care of preschool programs during 
During the third years 8 of the chii 
also attended programs for normally 
months from Julys 78 to Junes 79 a 
in class. 



^am. Two 
■, 1978 i me teacher 
iss meets hours in the 

^ afternr u with a full 
Md 4s ' er A half- 
n be int ited into day 
Lne; ; of the day. 

^^r^o] in the classroom 
, ns c lildren. During the 
t" children were served 



All children in the classroom have an 1^ ..ual educational plan 
{It?) developed jointly by the teaihers l stants and parents* lEP 
goals were written in the followi areas cognitive/fine motor ^ 
languages self-helps gross motor a., ^^nc lal Ization/behavlor, 

Parents of children in both classes participated In the classroom 
once a week for six weeks* Parent activities in the classroom in- 
cluded observing and identifying behavior management and teaching 
techniques 5 assisting the teachers and planning and implementing 
individual and group instructional activities- In additions parent 
participation included reading and .evaluating a variety of books 
and pamphlets from the project's lending library. Feedback from the 
parents has provided Information useful in determining which of the 
reading materials are most helpful and relevant to parents of excep- 
tional children* A total of 174 hours were spent by parents In 
classroom participation. Siblings ware also Involved during parent 
participation. Their Involvement in the classroom provided normal 
models for the target children and also enabled parents to more 
consistently attend* 

Parents indicated by rating all of the activities included during 
the six week program that assisting the teacher and Interacting 
with the children were most preferred. 

Periodic home visits were made for classroom children in order to 
coordinate and monitor concurrent classroom and home-based programs. 
For an initial three month periods weekly home visits were made for 
five classroom children in order to establish consistency In their 
behavior In both the home and classroom settings. Home visits for 
all classroom children were made at least every four months for the 
duration of their classroom enrollment. 
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D* Provide physical therapy consultation and direct trsitmint for all 
appropriate program children 

A full time physical therapist is employed by the program. This 
staff member participates in all initial assessments and the 
majority of reassessments on children^ consults with the teaching 
sttff on Individual children in determining objectives and inter- 
vention strategies^ provides direct treatt^ent to children^ writes 
physical therapy home programs s and teaches therapy procedures to 
parents. 

The physical therapist conducted 96 assessments and reassessments 
from Julys 1978 to Junes 1979, Forty-seven children received di- 
rect service for a total of 34 treatment hours during this period. 
Three of these children had been terminated from the program and 
were attending normal preschool s, but received a weekly physical 
therapy session. 



E, Coordinate supplementary child services provided by outside agencies 

Speech therapy, physical therapy, and occupational therapy are also 
provided to many project children through other public and private 
agencies. Eleven children received ongoing speech therapy from other 
agencies and 13 received physical or occupational therapy. The county 
schools' speech therapist has provided 11 speech and language evalua- 
tions and consultation on classroom children during the third year. 
We have an excellent relationship with the speech pathologist at 
Scottish R1te Hospital, who saw three of the classroom children week- 
ly and has served as a program consultant. The program's physical 
therapists aprent workers , and classroom teachers have coordlnatid 
these outside agency services through telephone and direct consulta- 
tions * and by accompanying children and parents to some of the therapy 
sessions. 

Children terminated will be tracked for one year to assess progress 
and document placements 

Termination, whether circumstantial or provisional, is discussed 
during team meeting. Team members include the family coordinator, 
curriculum specialist and the teacher and assistant, A termination 
staffing 1s held with the family and relevant agency representatives 
to discuss placement. 

Contact 1s made with the family and the educational program invulved 
every three months for a year after termination using a follow-up 
Infonnatlon form to document child progress and to insure the place- 
ment Is working. 
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Of the total of 48 children who were 1n tracking during the third 
years 33% were in prischools for normally-divel oping children^ 40% 
were in other special education programs ^ and 27% were at home only. 
None of the terminated children necessitated instltutlonlzation. 
One hundred percent were maintained at home. 

Follow-up on children staffed but not enrolled (due to inappropriate- 
ness of this program* s services) occurs yearly unless otherwise 
specified at the time of staffing. The Family Coordinator is re- 
sponsible for follow up on these children. There are presently five 
children placed In the follow-up category. These children are present 
ly attending the local training center or regular preschool s. 

Parent/Family Participation 

Table II summarizes the numbers , types and hours of parent services pro- 
vided during the *78-'79 year as well as for the total project years 
^76-*79. Speclficallys the parent/family component has the following 
objectives: 

A, Provide parent education and training in the home and classroom 

programs in order to assist parents in becoming effective educational 
change agents for their own children. 

1. In the home-based program parents participate as teachers ^ evaluatorst 
and observers. They are present for all home visits. Most keep 

chat cs and records of their child's progress. The actual focus of 
the home program is teaching the parent. Therefore, it is necessary 
that a parent participate in each home visit. Siblings and extended 
family members are also included on at least a periodic basis. 

2. In the classroom^ parents participata in the room weekly for 6 weeksi 
observing and later assisting the teacher 1n teaching. Pa? ticipatlon 
also Included review and discussion of reading materialSs teaching 
technlquesi and behavior management. Periodic home visits and home 
assignments also were made with the classroom parents. 

3. A concerted effort was made to include fathers in both home program 
and classroom activities through evening and holiday home visits. 
Some fathers observed in the classroom. The emphasis on father In- 
volvement stems from concern for the family as a total system. 

4. A toy and resource library are maintained for use by parents. Books, 
pamphlets, and curriculum guides are available. Parents are asked to 
submit suggestions for additions to this library. 

5. All parents participated in the writing of long and short term lEP-s. 
Several parents wrote their child *s entire short tenn lEP with only 
slight consuUation from the staff. 
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TABLE _n __Pa_rent_ Services i_ 



Type of Service 

Intake 

Confirences 

Counseling 

Home Program 

Obsarva 1 1 o n/Tra i n i ng 

Crisis Intervention 

Fonow-up 

Telephone 

Parent Auxiliary 

Group Counseling/ 
Parent Education 

Total 



7/1/78-6/30/79 
Numbe r Hou rs 



32 


44.6 


520 


202.8 


83 


74.1 


523 


538.2 


249 


247 


17 


18.6 


45 


16.2 


741 


128.6 


119 


671.6 


162 


157.4 



2491 2099.1 



7/1/76-6/30/79 
Numbir Hours 



100 


136 


1016 


.^0.9 


230 


284.1 


1374 


1608.2 


487 


601 


31 


° 37.8 


86 


27 


1902 


396 


263 


1031.5 


453 


189.8 


5942 


4832.3 
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B. Provide counseling, crisis intervention and supportive services to 
families participating in the program 



Part of iich home visit made weekly by the home-based teacher, or 
monthly by the classroom teacher is devoted to the needs and concerns 
of the parents. Since the focus of the program is the total family, 
special attention is paid to emotional issues surrounding the child's 
development. 

The process of identifying emotional and social issues begins in the 
intake interview conducted by the family coordinator* Follow-through 
is provided in clinical supervision by the family coordinator in team 
meetings as the parent worker or teacher takes over the primary activity 
with the family. 

From time to time, crises do arise^ hospitalization * and marital conflicts 
as well as expected periods of stress, e,g,s genetic diagnostic reports* 
and at these times, primary counseling and support responsibility is 
turned over to the family coordinator. 

Five families were seen for family therapy and IS individual parents 
and three siblings were seen by the family coordinator for individual 
counseling sessions* There were a total of 83 counseling sessions and 
17 crisis counseling sessions* Three families and two individuals were 
referred to other agencies for ongoing* counseling* 

The time of Intake into the program was an especially critical time 
for several families requiring lengthy telephone contact and special 
home visits. Thirty-two Intake interviews were conducted and 128.6 hours 
ware spent on the phone* 

All parents, particularly families new to the program, were encouraged 
to participate in counseling groups* Defined goals for the groups: 
to share feelings and experiencess to explore the boundaries to the 
parenting role and to Increase understanding of personal needs. In 
several Instances parents who had been involved in the program for 
several years served as co-leaders of the groups. Those parents who 
attended generally had a favorable response. 



No* of groups No, of session :: No, parents/extended members 

2 orientation groups 4 14 

2 women's groups 12 23 

1 sibling group 6 11 

2 classroom mother's 

groups 12 12 

Total 34 61 
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C. Provide parent group for aducatlon and support to families involved 
in the program 

Two behavior managenent and cormiunication skills workshops were 
offered; one in the fall and one in the spring* Fourteen parents 
attended the first six-session workshop and six parents attended 
the second four-session workshop. Since evaluations from the first 
workshop indicated a need for more discussion, the second workshop 
focused more on individual problems with principals taught 1n a more 
incidental manner. In terms of relevance, interest levels and rate 
of deli very 5 parents rated the second workshop as good or excellent. 

An evening parent meeting has been held monthly since December, 1976, 
In Septembers IS??, the parents organized themselves as the "Gwinnett 
Parents of Exceptional Children" and elected officers. New officers 
were elected in September, 19?8, Goals for the '78-* 79 year included 
fund raising and increased parent participation. Many parents who 
were extremely active in the organization during the first yeer acted 
as unofficial advisors to the new officers. Programs for the parent 
meetings were as follows: 



October Speaker: Mr, Bill Shubertp Director of Gwinnett 

County Special Education Department 

Topic: "Overview of Special Education Services and 
A Look At the Future" 

November Speaker: Or, Elizabeth Blanton, candidate for 

County School Board and parent of a 
handicapped child 

Topic: "Stages of Acceptance" 

December Project Christos Program 

January Speaker: Peggy Hollyi President of the Gwinnett 

County Chapter of the Association for 
Retarded Citizens 

Topic: "Respite Cares Group HomeSs and Alternatives 
to Institutionalization" 

February Speaker: Four parent panel, parents of handicapped 

adolescents and adults 



Topic: questions and answers 
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March 



Speaker: Susan Smith, speech pathologist 



Topic: "Normal and Abnormal speech and language 



development'' 



April 



Speaker: Dr. Linda Nathansoni pediatric neuro- 
physiatrlst 



Topici "Diagnosis of handicapping conditions 1n 
children" 



May 



Speaker: Diana Fricke, Georgia Advocacy Office 



Topic: '-Handlcapism 
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Parent group activities Included: 

-Formation of a welcoming committee to contact new families Just enter- 
ing the program* 

-Sending a monthly newsletter to all program families. 

-Organizing two potluck suppers; one at the beginning and one at the 
end of the school year, 

-Scheduling visits to the program by reporters from three local news- 
papers* 

-Presentations to nine civic groups In Gwinnett County* 

-Organizing a number of fund-raising actlvltlas Including s 
1 . two bake sales 
2* two rummage sales 
3. fifteen tupperware parties 
4* a collection drive utilizing cans and posters 

-Fund-raising activities planned for the summer and fall of 1979 
include a skate-a-thon and a booth at the local fair. 



Assist parents in becoming advocates for their own children and 
Informed consumers of service 

This goal assumes that^ because most of the children enrolled 1n the 
program have conditions that will necessitate special education, 
therapeutic or medical services for the remainder of their livess it 
is important that families learn to function effictively in obtaining 
such services* This goal also implies that parents need to be informed 
and knowledgeable about the quality of services provided and the rights 
of individuals with handicapping conditions. A variety of activities 
ware focused toward this end: 
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1 % ^ The Intake^ staffingp restaffing, and tarmination proceduris 
art used as ^^t^^^ experiences through both prociss and 
content. Records and reports are Interpreted to the parents 
who are encouraged to ask questions and are included in the 
dec1s1on-*mak1ng procass, 

2. Parents are encouraged to keep a file of all reports and evalua- 
tions regarding their child* 

3, Public Law is repeatedly explained* At the initial staffing* 
parents receive a copy of "A Parent's Guide to PL 94-142 and 
APEG" published by the Georgia Department of Education and 
the fall'i^ 1977 ' issue of "Closer Look: You Have New Rights-Use 
Then"* In addition^ a parent manual given to each family in- 
cludes a section on PL 94-142* (Manual included with report), 

4r^ Parents participate In the writing of both long and short term 
lEP's* 

5* Six parents serve on the program's Advisory Council, 

6, Staff members accompany families to medical or therapy 
appointments to prompt them to be appropriately assertive in 
getting their questions answered or services provided* 

7, Observational visits to other educational settings are encourag- 
ed for all parents and visits are planned for parents of children 
leaving the program as part of the planning for future placement. 

24 Observational visits were made. 

Evaluation of Parent Satisfaction with Program Services 

A questionnaire was sent to all families in the home or classroom 
program in Mays 1979 to survey their satisfaction with program components 
and to determine what areas had been most valuable to them. 

Responses overall tended to be positive, Responsis to items pertaining 
to parent skills and information tended to be lower than those obtained 
in May, 1978, This may be due to the fact that many families had been 
in the program for two or three years, therefore, a larger increase 
in this area might have been perceived during their first year in the 
program rather than their last. 
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Satisfaction (percsnt "satisfied" or "vary satisfied") 



Overall program 95% 

Home Program 86% 

Classroom Program 92% 

Child Testing 82% 

Counseling 83% 

Parent classes 90% 

Parent skills or information (percent reporting their skills or knowledge 

Increased) 

Knowledge of child's needs 88% 

Knowledge of ^child's abilities 80% 

Teaching skills 96% 

Knowledge of community resources 82% 

Ability to cope 69% 
Information about legal rights 

of handicapped children 73% 

Child Progress (percent reporting that their child had made progress) 

Language development 91% 

Gross motor development 90% 

Fine motor/cognitive skills 95% 

Decrease in negative behavior 78% 

Social and appropriate play behavior 82% 

Self-help skills 87% 



Ninety percent of parents found the lEP objectives appropriate or very 
appropriate. One hundred percent of parents would ricommend that the 
program be continued after BEH funding ends* 
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in. AsstssiDint of Child Progress 



Children ware assessed initially and every six months after entry 
into eithar the home or classrooin programs. Tha Bayley Scales 
of Infant Development wera used with children under 30 months and 
with some saverely or profoundly handlcappad older children* In 
the latter cases , a standard score could not be derived but a mental 
age equivalent score could be computed. The McCarthy Scales of 
Children's Abilities v/ere used with most children over 30 months* 
In addition J numerous other norm and criterion-referenced measures 
were used with selected children to monitor progress and as guides 
In program planning* Data from the Bayley Mental Scales and McCarthy 
Scales win be presented as indices of child progress because they 
were the standardized scales administered to all children. 

A total of 67 children were enrolled In and received direct services 
through the home or classroom programs during the 3 years of funding. 
Progress data for 57 of these children who remained in the program at 
least 6 months and were reevaluated at least once Is reported below. 

The reader should be aware that these children represent a heterogeneous 
sample In terms of severity of handicap at entry ^ length of time In the 
program^ age at entry, 2-55 months) and type of program received. Most 
children received either a home-based or a classroom program r however^ 
nine children who all entered the program at a younger age, received 
home services first and later moved into the classroom setting* Staff 
ratings of each childs* severity of handicap at the time of Intake ware 
used to group children for analysis of progress data. Children were 
rated as mlldlyi moderatilyi or severely handicapped* Ratings were 
based on overall functioning as well as the preience of specific handi- 
capping conditions. Between two and five staff members rated each child 
The inter-rater reliability level was 92%i In cases of inter-rater 
disagreement, the ratings of staff persons most familiar with the child 
were used. Following is a table summarizing the characteristics of the 
57 children for whom progress data Is reported: 
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TABLE in Number of Chndren Served as a Function of Severity of 
Handicap' and Length and Type of Service 



Months 
of Service 


Home Program 


Classroom 


Home-Classroom 


6 


Mnd-6 

Moderate-9 

Severe-4 


Mnd-2 

Moderate-2 

Severe-1 




12 


Mnd'3 

Moderate-5 

Severe-4 


Moderate-3 
Severe-1 




1 o 


Moderate-1 
Severe-2 


Moderate-2 
Severe*! 


Moderate-3 


24 


Modarata-1 
Savere-1 




Modarate-2 


30 






Moderate-4 


Total • 


36 


12 


9 
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It should also be noted that examiner bias probably served to Inflate 
some of the test results reported below. Examiners reevaluating 
children were often familiar with the child's performance In the 
program and^ In many casess were directly Involved In working with the 
child. Attempts were made to guard against bias by having another staff 
person less familiar with the child conduct the evaluation; however ^ 
due to shortages of staff and the prohibitive cost of independent 
assessmentSs completely objective reevaluations were not possible. 



A* Changes In level of performance for children overall. 



Actual numbers of children who fall into different ranges of cognitive 
functioning at entry were tallied and compared to the distribution of 
children at their last reevaluatlon (6 to 30 months after entry)* The 
Bay! ey Mental Development Index (MDI) or the McCarthy General Cognitive 
Index (GCI) were used. Both have a mean of 100 and a standard deviation 
of 16* Across a period of interventionp the proportion of children 
testing at the lower range of cognitive functioning (DQ or GC1<50) de- 
creaseds while the proportion testing within average or borderline ranges 
Increased* 



TABLE IV Numbers of Children Performing in Different Ranges of Cognitive 
Functioning at Entry and at Reevaluatlon 



Bayley MDI 
or 

McCarthy GCI 


Number of Chndrtn 
(Total N =57) 




Entry 


Reavaluation 


< 50 


27 (47^) 


12 (21%) 


50 - 69 


IS iZ7%) 


13 (221) 


70 - 89 


12 (21%) 


22 (391) 


90+ 


3 (5%) 


10 (18%) 
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B, Changes in child performance as a function of type of program 
received. 

Child progress data will be presented separately for children enrolled 
in the home program and in the classroom. In addition^ those children 
who received both types of programs will be treated as a third group* 
In reporting progress data for Home Program children, the children were 
further divided by severity of handicap. 

It Home PrQgram-N-36 

A total of 36 children of the 57 for whom progress data is availa- 
ble were served exclusively through a home program* The median 
length of time enrolled was 6-12 monthSi but some children were 
served for up to two years* (See Table I for further breakdown 
by months enrolled In program). 

(a) Changes in Developmental Quotients 

Fifteen of the children were evaluated at intake and again 
at termination using the same Instrument (Bayley or McCarthy) $ 
thus making a statistical analysis or developmental quotients 
possible. (Some other children because of chronological age 
were not reevaluated with the same measures other children 
performed below the scaled score range < 50 on both assess- 
ments making 1t Impossible to do meaningful comparisons). 
At intake, the IS children obtained a mean Mental Developmental 
Index (MDI) on the Bayley or a General Cognitive Index (GCI) 
on the McCarthy of 67 (standard deviation 8*6), At post- 
testingt after either 6 or 12 months of intervention^ the mian 
score was 90 (standard deviation 19.5)* Comparison indlcatis 
a significant gain 1n developmental scores across the period 
of treatment (tf23.39, 14i £^.001), 

Note* Because this analysis excludes most of the severely handi- 
capped children I the results are more positive than would 
be true for home program children overall* 

(b) Changes in developmental rate 

Of the 36 children served through the home program, 9 were 
rated by staff as initially mildly handicapped, 16 as moderate- 
ly handicapped, and 11 as severely/profoundly handicapped. 
As expected, developmental rates (mental age) at intake, as 
well as degree of change in rate over treatment, differed for 
the three groups. Mildly handicapped children as a group show- 
ad an increase from ,83 to 1.01 across the treatinent period. 
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Modirately handicapped chndran showed a change from an 
Initial rata of *62 to *73 whtn the program was terminated. 
Sevarely handicapped chndren showed no change In develop- 
mental rate (.32 to .31) but did maintain their Initial 
rate of performance over time in the program. For this 
latter groups to maintain their rate and not show a deterior- 
ation 1n rate of developmant, may be progress in Itself* 

Another method of avaluating program effectiveness * based on a child's 
initial developmental rafeV entails comparing expected and actual develop- 
mental age scores across treatment (Nadeaui 1978). Expected develop- 
mental ages are based on the entry rate (MA/CA) times the chronological 
age at reassassment. This expected age is then CLompa red with the actual 
daval0pm.ental age obtained upon reassessment. This procedure permits 
one to partial out gains that are probably attributable to maturation 
and only consider davalopmental gains above those expected by the child's 
entry rate to be a function of the program. The different scores were 
pro-rated to permit comparison of childran served for varying J engths of 
time (6-24 months) in the program. Mildly handicapped children gained 
an average of 3.9 months more than would be axpactad by their entry 
rates for every six months 1n treatment. Moderately handicapped children 
gained 1.83 months mora than would be expectedp while severely handicappid 
children showed no gain over their expected gain 1n months. These findings 
are summarized in Table V at the end of this section. 

' 2^ Classroom Program 

A total of 12 children ware served exclusively through the 
classroom component. for a period of time ranging between 
6-18 months (model period of service - 12 months). Of these 
12 children, 2 were rated as mildly handicapped initially, 7 
as moderately handicapped , and 3 as severely handicapped. 
Tiie severely handlcappad children all had major communication 
disorders and were labeled autistic or aphasic. Because bf 
the small number of childran In each severity ratings perform- 
ance data for classroom children will not be separated by degree 
of handicap* 

(a) Change in developmental quotients 



Ten of the children were tested with the McCarthy Scales and 
obtained GCI's above 50, thus permitting analysis of gains in 
standard scores across treatment. These children showed a 
significant Increase In GCI across traataiant from an Initial 
mean of 62*5 (standard deviation - 11.14) to a mean GCI of 80 
(standard deviation - 11.27) at post-testing (^ ^ 4.25, d^.^ 9, 
P4.01). 
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(b) Changes in developmental ratas 



The 12 classroom chlldrin showed a change In developmental rate 
(MA/CA) from *61 at entry to a rata of .78 at post-testing. 
Overall p this represents an incraasa of over Z5% of their Initial 
developmental rates. 

# ^ ••=^^. » 

Comparison of expected developmantal age scores with actually 
attained developmental age scores also showed a significant 
program effect/ Expected scores were based on each child's 
initial entry rate. The 12 classroom children showed an average 
gain of 5.2 months for every 6 months in the classroom above what 
would be predicted by their initial developmental rates. Admitted- 
ly, some children showed dramatic gains (e.g. 16 months more than 
would be expected in 6 months) while others showed no gains or only 
minor Increases over what would be predicted initially. These 
data are suimiar1z1ed in the table at the end of this section* 



3. Home program followed by classroom. 

Progress data are reported separately for 9 children enrolled first in 
a home program who later moved into the classroom program. These 
children all entered the Family and Infant Program between 13 and 30 
months. All were rated by staff as "moderately" handicapped at entry. 
Because of their greater length of time in the program ^ they were all 
Initially tested with the Bayley and post-tested on the McCarthy; 
therefores analysis of change 1n their developmental quotients across 
time was not possible. 

Developmental rates , however s showed an increase across treatment from 
a mean rate of .70 at entry to a mean rate of .85 at final post-testing* 
Overalls these children showed an actual gain of 2 months more per six 
months of treatment than would be expected by their entry deve'lopmental 
rates. 
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TABLE V Sumnary of changes 1n developmental ratas and improvement 
over expected gains across treatment ______ 



Group 


Mean 

Initial 

Rate(MA/CA) 


Mean 
Final 

Rate(MA/CA) 


Months gained 
per 6 mos. above 
expected gain 


Home Program N^36 
Mildly Handicapped (9) 

rlQQ6rau€iy nanOICappeO 

Severely Handicapped (11) 


.83 
.32 


1.01 
.31 


3.9 months 
1 «Q montns 
0 months 


Classroom N^12 

Mildly Hahdicapped (2) 
Moderately Handicapped (7) 
Severely Handicapped (3) 


.61 


.78 


5.2 months 


Home Program followed 

by Classroom N-9 

(all modtrately handicapped) 


.70 


.85 


2 months 


Total Group N^S7 


.61 


.72 


2.5 months 



Prorated to pemit comparison of children served for different lengths of 
time In the program. 



C. Follow up on children placid in normal preschool s. 



Five children who graduated from the classroom program and were integrated 
into preschool s, were reevaluated with the McCarthy Scales 6-13 months fol low- 
wing termination* (Several other children will enter nonnal preschool s in 
the fall but.no follow-up data are available yet for thM). These 5 children 
showed an average GCI of 91.6 (range 80-111) when they left the Family and 
Infant Program. Follow-up testing yielded a mean GCI of 85.6 (range 63-103)* 
The number of children for whom follow-up data are available Is too small 
for statistical analysis^ however^ it would appear that some of change across 
time is chance fluctuation (3 of the 5 children showed difference scores 
within plus or minus one standard error of the mean for the McCarthy). 

More follow-up data across time on a much larger sample of children would 
be needed to determine to what extend cognitive performance declined, if 
at alU as a result of removing intensive treatment. Though the above group 
of children may be showing some decline In rate of cognitive development, 
all were socially well-adjusted in the conmunlty setting. It will continue 
to be necessary to weigh, for Individual children, the merits of a special 
program that may maximize cognitive gains over the advantages of Interactions 
with age-peers In a more normalized environment like a community preschool. 



IV. Staff Training and Development 
A. Preservice Training 

A one week preservice/orlentation period was held In August, 1978 foir all 
staff members* This Included a review of program goals and procedures, the 
evaluation process of all dimensions, presentations on formal and informal 
assessment tools and practice sessions. In addition, all staff menbers 
attended a two day workshop sponsored by the Seorgia Psychoeducatlonal 
Nitwork* 

B* Inservlce Training 

Each staff member is encouraged to compile 50 hours of training during the 
year* The actual amount of time spent in staff training and development and 
in local and out of state conferences and workshops between September and 
June was 796 hours with an average of 79.6 hours per staff member. Training 
and staff development during the year reflected major areas of need and in- 
terest as determined by staff members. Major areas of ^nservlce training 
included child assessmentp family systems theory and communication, normal 
motor development, sensory integration, and interpersonal relations, such 
as how to confront problenatlcal parents and termination of services. All 
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of^these araas ware addressed 1n formal Inservice training sessions. A 
briakdown of major staff development activities followsi 



1. Staff Inservice Sessions 

-Use of Parent-Child Interaction Observational Scale 

-Use of Baylay Scales of Infant Development 

-Family Systems Theory and Strategic Intervention (2 sessions) 

-Family Senograms 

-Working with Depression In the Family 

-Teenage Suicide 

-Child Abuse and Neglect 

-Family Cormunlcatlon and Listening Skills 

-Confrontations 

-Terminations 

-Normal Motor Development 

-Sensory Integrations Evaluation and Treatment 

2* Team Meetings 

Ongoing peer supervision and training In specific family and child 
problems^ treatment plans and goals were provided during bimonthly 
team meetings* The curriculum specialist and family coordinator 
attended each team meeting. A total of 4 different teams^ each meeting 
bimonthly, were comprised of classroom teachers and teaching assistant, 
parent workers, and when needed, project director and physical therapist, 

3. Observational visits to other agencies^ often with program familleSi 

were done on an Individual and/or small group basis. Thirty-seven visits 
were made to agencies, such as Scottish Rite Aphasia Clinic, Hi-Hops 
Training Center, Gwinnett Mental Heal th/ Developmental Disabilitiest 
Crippled Children's Services, Public School SpeciaV Education classes, 
Grady Hospital High Risk Infant Unit, and local preschool for normally 
developing children. 



C* Conferences and Workshops 

Numerous local and out of state conferences and workshops reflecting a rich 
diversity of training areas were participated In by staff members, thus, 
permitting highly individualized training. Local and/or out of state 
conferences and workshops attended by staff for both training and dissOTi na- 
tion purposes follows: 



Conference/Workshop 
Psychoad Network Conference 

State CEC Conference 



The Cost of the Involvements 
The Burned-Out Professional 



Evaluation of Preschool 
Handicapped Children/TADS 



American Psychological 
Association Conference 



Bobath Approach to Cerebral 
Palsy 



Occupational and Physical 
Therapists in School Systems 



Georgia American Physical 
Therapy Assoc, Chapter Meeting 



Planning a Learning Experience 
in a Clinical Sitting 



Violence in the Family 



Family Systtms 
Update 



Approach', 



American Association for 
Psychiatric Services to 
Children Conference 



Location 

St* Simons, Ga. 
2 days 

Atlanta, Ga. 
1 day 



Atlanta^ Ga, 
1 day 



Nashville, Tenn. 
2 days 



Montreal , Canada 
4 days 



Durham p N.C. 
2,5 days 



Atlanta, 6a, 
1 



Helen, Ga, 
1.5 days 



Atlanta, Ga, 
1 day 

Atlanta j Ga, 
1 



Atlanta, Ga. 
1 day 



Atlanta, Ga. 
3 days 



Staff 
Attending 

6 
1 



1 
1 

2 



2 staff 
1 parent 



CQntarenca/Workshop 
Administrator's Confsrince 

Early Intarvention 

GSAC Confsrenci 

NSAC Conference 



Divelopmantal Disorders 
Samlnar 

N au ro p hy s i o 1 og 1 ca 1 
Approach to CNS Dysfunction 

Infant Development Conferenca 



Exparlential Family Therapy 



Structural Family Therapy 



Georgia Familiasi Strengths 
for the Future 

Strategic Family Therapy 



NeurDphsiological Basis 
for Treatment of Patients 
CNS Disorders 

Pediatric Section Meeting 
of APTA 



Infant Development Conference 



LocatlQn 

Albany » Ga, 
2 days 

Atlanta, Ga. 

1 day 

Atlanta 9 Ga. 

2 days 

San Jose, California 
S days 

Atlanta, Ga. 

2 days 

Hartford, Conn. 
2 days 



anta, Ga. 

2 days 



Atlanta, Ga. 
1 day 

Atlanta, Ga* 

H day 



APTA National Conference 



anta, Ga» 
1% days 



Washington, D,C. 
2 days 



San Francisco, Calif. 
2 days 



San Francisco, Ca 
3 days 

Atlanta, GA. 
1 day 

Atlanta, Ga. 
S days 
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Products 



A forty page parent handbook on special iducation topics to include an 
annotated bibliography was developed by staff and published. The parent 
handbook^ What Does It All Mean t was disseminated to all active program 
families and also to agencies^ physicians, and related personnel that 
serve as referral sources for the program. The handbood covers a wide 
range of topics relevant to the special needs of families with handi- 
capped preschool chlldreni such as a description of program services; 
child testing! legal rightSp IEP*si and due process as outlined in 
PL 94-142; understanding specialised terminology (e.g.i physical therapy 
terms) I and a behavioral management glossary of basic tenns employed 1n \ 
the parent bahavioral management workshop series. 



V. Demonstration and Dissemination Activities 

The following activities occurred between July U 1978 and June 30* 1979i 

A. News articles in six local newspapers or newsletters. 

B* Classroom Observation: 78 persons observed in the classroom 

C. Student placements: Ten students from local univarsities have been 
placed with the program. Six ware assigned to tha physical therapist^ 
ona to work on program evaluation, and three assignad to tha elassroom' 
program, 

D, Presentations at professional meetings and conferences: 
•American Psychological Association (40) 

-American Association for Psychiatric Servlcis tq Children (35) 
-Gwinnett County Council for Excaptional Children meating (40) 
-Gaorgia Special Education Administrators Workshop (50) 
-West Georgia Collage (30) 

-Gaorgia State Universltys Early Intervention Workshop (100) 

Other prasantations to local agencies and groups: 

-North Metro Children's Center day treatment and Project Spring (60) 
-Bethesda Elementary School PTA meeting (SOO) 
-Sherrington Hills Women's Club (10) 
-Stone Mountain Baptist Tabernacle (12) 
-Terinessaa Department of Public Health (65) 

-North Metro Children's Center Board of Control and Advisory Board (29) 
-Class at Georgia State Univarsity (25) 
-Dacula First Baptist Church (100) 
-LawrancevilTe Jaycees (25) 

-United Way* Gwinnett County Special Conmlttee (20) 



-Hanarry Estates Community Club (45) 
-Representations from Carroll County (6) 
-Representatives from Unlyerslt}^ of Giorgia (3) 
-Representatives from Fulton Coiinty Special Education (2) 
-Representatives Developmental Dlsabllitiis and Gwinnett County 
Mental Health (2) 
-Gwinnett County Rotary Club (50) 
-Lllburn Exchange Club (15)^ 
-Handicapped Awareness Days (346) 
-Gwinnett County Short Wave Radio Club (38) 
-Representatives from Lawrencevnie Middle School (30) 
-Gwinnett Health Department Nurses (12) 

F. A latter enumerating the areas In which the Family and Infant Program 
1s able to provide consultation was sent w 68 Psychoeducational 
Canter Directors and Directors of Special Education In Georgia. 

Seventy-five letters were sent to foundations funding programs for the 
handicapped. 

Six letters were also sent to local businessmen. 



VI, Coordination with Other Agencies 

The program Is under the umbrella of North Metro Ch11dren*s Center and 
shares administratlves support services^ and program evaluation pro- 
cedures with NMCC. Computer tabulation of fonnatlve data is provided 
by NMCC. North Metro also provided the school year salary for the 
curriculum special 1sti a portion of the director's salary, a psychiatric 
consultant available on an as-need baslSs a bookkeeper^ and administrative 
supervision from the Director of North Metro Children's Center. 

The Gwinnett County Schools provided the facility and some of the maintenance. 
In addition. In January supplementary services Including speech therapy , 
occupational therapy, and audlological services were offered to preschoolers 
(ages 3 to 5). All of the classroom children in the Family and Infant Program 
were evaluated and many received ongoing services. Techniques, reports, 
and referrals were shared by the two programs. 

The project director was involved in several meetings with administrators 
from the county schools, H1-Hope Training Center, and the Developmental Disa- 
bilities Conmunity Resource Unit, Long range planning and a central referral 
system were discussed. 



Coordination with other agencies involved in service to program families is 
maintained through letter^ telephone^ and direct contact* Pediatricians and 
other professionals received a progress report for each child every six months^ 
Parent workers^ the curriculum specialist, or the physical therapist accompany 
a parent and child to other therapists In order to Insure coordination between 
the programs. Therapy goals are also integrated into lEP's when appropriate* 
The program has made available Its parent groups and resource materials to 
parents of children receiving services 1n other agencies where group work Is 
not available. 

The Advisory Council provides opportunities for collaboration in long range 
program planning with representatives from the public school s, training cen- 
ter* state departments business community , and health department. Informa- 
tion exchange and delineation of common needs usually result from the meet- 
ing. Eight agencies are represented on the Advisory Council* The council 
met three times. 

The director maintains close contact with other early childhood programs 
In the metro Atlanta area as well as BEH projects In the state- The project 
has collaborated with the BEH program at Georgia State University on some 
Inservlce training^ shared materials and resourceSi and cross-referred child- 
ren when appropriate. 



VII. Continuation/Replication 

The following funds for continuation of the program during *79-*80 have 
been secured i 



Parsonnal 


Funding 




Position 


Source 


Amount 


Preschool Coordinator 


NMCC 


17,492 


Half-time Teacher 


NMCC 


6,554 


Full-time Teacher 


PL 89-313 


10.738 


Parent Worker (home based) 


PL 89-313 


10J38 


Physical Therapy Consultant 


PL 89-313 


3,000 


Family Coordinator 


United Way 


15,000 



Total $63,522 
*An salan*es include benefits at the rate of 181. 
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In addition to the above, the Gwinnett Parents of Exceptional Chndren 
have raised $4s500 and wm be continuing fund raising efforts during the 
Burner and fall of 1979. The funds which this group raises are desianated 
for physical therapy services. At this point, a physical therapist will 
be available to the program for at least two days per week. 

The project director and the director of North Metro are presently 
negotiating to secure funding for a classroom assistant. Funding for 
this position is most likely to come from either the Gwinnett County School 
or North Metro Children's Center, 

Gwinnett County Schools will continue to provide the facility* North Metro 
Ch11dren-$ Center will provide mileage expenses* duplicating costs* tele- 
phone and typing. 

Although the program will be somewhat smaller during *79-'80* many of the 
children presently served will continue to receive service. Some of the 
children presently served by the Family and Infant Program have been re- 
ferred to Hi -Hope Training Center or local preschool s for nonnally develop- 
ing children* 



PQ 





Full'tima 






{As Full'timo Equivalent) 




ofossional Personnel 




.25-.. . 


{atsa/uding toschcrs) 


4 




4 




raprofesslDnal 


2 





If applicable^ Scnrlccs to Tiiosc Handicapped Not IndudGd In Table I A 



Service 


Numbsr of Handicappod 


fconed 


21 


pgnostlQ and Evaiuitlva 


14 


Found to Need Spoolai Hilp 


14 


Ehcr Resource Aiiistanc^ 





Tabltt U 

Prasarvicu/Insun'icc Training Daia 



H^ndicappod Arcid of 


j Numbar of 
• Persons Ruceived 


NumbDr Q\ Students Received 
Preservica Training by Dugrce Soucjht 


Primary CQncentrition 


j Inservice TfaininQ 


AA 


SA 






jitihandicopped 


1 










imintstrotion 


2 






3 


1 


riy Childhood 


3 










ainablo Mentaiiy Rotarded 












[ycable Mentaiiy Retardod ' , 












eelfie Learning Diiabllities 












af/HarU of Hearing 












maliy Handicapped 












riously Emotionally Diiturbed 


- 6 










eoQh Impaired 












Ihopedicaliy and Other Health impaired 


5 




, 5 






)TAL 


17 




' 5^ 


3 


1 



data in TMe 11 abnve difftr by more than 10 percent (rom Uiosc in your approved appIiyaSion. oxpIyin. 



ERIC 



I 



Early Chiidhood PfOgram Uunaa Ru^^wrung i^enoa 



Indicate thi pliwment of childran who kh your pm^ dunng iho ycur covofQd by this rcporl period. 
//Om- ^unt each child only otm by pnimiy typ^ ofplacmcni oa/ow. 



T^Pg OF PLAGEMiNT 



jNTEGRATEO PLACEMENT in rag* 
ulst programs with chlldm ¥yhQ srs NOT 



SPECIAL EDUCATiON PLACEMENT 
(i in cUsM^s oni/ for handicMppQd 
€hiidfQn but sltu^tsd in N^l§eprim§ or 
publiQ BChool) 



Nurscfv ichQois 



Hgad Suri 



Kindorgartfin 



Pflmify grade! 



First 



Oihsf 



INSTiTUTiONAU PLAC6MENT 



Pfe-^kindQrgari&fi 



Klnderginen 



Prlmiry gradoi 



Fin I 



S^Qnd 



Olhsr 



ieheduled to remain in Esfly Childhegd 
Pfogram in eoi'iiinQ Veaf 



Other ispecif/i 

at home or participating in 



Ijtner nonia-based program 
(all under 3 yrs 



Table IIIB 



Cumulativi number of chlldrori entered into 
intcfifsicd plaQiment (if known) prior to this 
report 



NUMiiH 



NUMBiR OF CHILDRiN 



FUUU^TiMi 



10 



Eiiimoted rctantion fatci of cumu* 
iativo number in intagfated placu* 



peaciNT 



100% 



4 . 



r 



